Lubuul 5 Coprcs State of New Mexico Forn C-104 l

Appropniaie District Office Energy, Mincrals and Natural Resources Department ‘ Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 : fn“n!num;“:;up‘:g
0. , N - e
b OIL CONSERVATION DIVISION
DR, Anceis, NM 88210 P.O. Box 2088 S
Santa Fe, New Mexico 87504-2088 -
5 R4, Aziec, NM 87410
1000 Rio Brazos R4, s
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Opcrator Wil API No.
AMOCO PRODUCTION COMPANY 3004524917
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax} ' Other (Please explain)
New Well O Change in Transporter of:
Recompletion O ol Opyes O / —
Change ia Operator D Casinghead Gas [:]C_‘ Q
g o oo operaic
1. DESCRIPTION OF WELL AND LEASE
L;fu Name Well No. | Pool Name, lncluding Formatios . Kind of Lease Lease No.
GAGE COM 1E BASIN (DAKOTA) FEDERAL SFO78387A
Locatioa
Unis Letier P : 810 Fect From The ___ LOL_ Lioe asd 790 FoetFromThe ___ FEL Lo
secion 20 Townsip 30N _Range 10V L NMPM, SAN JUAN County
1. DF.QIGNAT!ON OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol () or Condcnsale - Addscss (Give address 10 which approved copy of 1his form is 0 be sent)
MERTDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transp of Casinghead Gas [0 orDry Gas ] M&(Giwad&mwwhkhappvmdtapyd‘hb/ambwblm}
K1, PASQO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 799 18
I well producss oil or liquids, {umt | See [iwp | Ree |16 gas actually coanecicd? | Whea ?
}yve Jucalion of tanks. | l I l l

If this production is commingled with that from any other lease of pool, give commingling onder aumber:
1V. COMPLETION DATA

] ] [CuWel | GasWell | NewWell [ Workover | Deepen | Puug Back Jsame Res'v [Nl Resv

Designate Type of Cony.letion - X | | | 1 l | 1

Date Spudded Datc Compl. Ready 10 Prod. Total Depth P.B.T.D.

Clevations (DF, RKB, RT, GR. aic) Name of Producing Fonnation Top Oi/Gas Pay “Fubing Depth

perdortions ’ Depun Caning SI’&—__—___—
TUBING, CASING AND CEMENTING RECORD ~

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

YV TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of iotal volume of load oil and must be equal W or exceed top allowable for this depth or be for full 24 hows.)

Datc Fint New Oil Rua To Tank Date of Test Producing Meibod (Flow, pump, gas 1ip, eic.}
RPN S ;
NI TNt 10 VI
Leogih of Test Tubing Pressurc Casing Presmurc © | Choke Size
| S Y
LA N
Acual Prod. Dunng Test 0 - Ubis. i Waer Do [ LU P B 091 |Ca MCF
X i RERIEE
GAS WELL Ol GUTL e
Acuml Trod Teat - MCI7D Leagth of Teat ~TGiavity of Coodensale
L e~
‘
Teating Mecihod (puat, back pr) "Tubing Pressure (Shut-ia) Cising Pressure (Shul-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION D‘VlS!ON

Division have beea complied with and that the information givea above
s Lrue and conppicic 1o th beet of my knowledge and belic!. Date Approved FEB 2 5 19q1

A \ " Ay s

ipnature Y/

oug W. Whaley] Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Primted Name Tite Tme

February 8, 1331 - -

Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for aflowable for newly drilied or deepened well must be accompanicd by tabultion of deviation tests taken in accordance
with Rule 111

2) All sections of this form must be filled out for atlowable on new and recompleted wells.

3) Filt out only Sections 1, 11, 111, and V] for changes of operator, well name of number, transporier, or other such changes.

4) Scparaie Form C-104 must be filed for exch pool in multiply completed wells.



